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/ ARIZONA STATE DEPARTMENT OF HEALTH

STANDASD CERTIFICATE OF DEATH 0
STANDARD CERTIFICATE OF © DIVISION OF VITAL STATISTICS State File No._ 4324
BUREAU OF CENSUS Registrar's No
i 1 a "y e
1. Placs of Death: (a) County. Gila (b} Gity or Town. 280 Carlos (e) Locaﬁon__::’_?}l_mQ’i"I}_Qi_IjosEital
(i outsida city limiis aleo write RURAL) (St. & No. (o} Name of Tnstitation)
{d} Lengih of Stay: In Hospital or Institution 17 days ; In Community. Life i In Arizen i
{Specity whether years, months or days) e‘—"*—-~--__I.4§Li:§_ ——
2. Usual Residence of Deceased: (a) State AT zona i {b) Courty. Glla
(d) Street No
MOCKES ; b) If Vat
3. (a) FULL NAME. HOCKEYy  Adkins ) e oren
s i
4. Sex 5. Race 6. (a) Single, marrisd, widowed A/
\‘{h‘.lna Imi?dn’i NegroD or divorced QED{CAL CERﬁI—'Ibﬁ—HG;I
M Orienial[j S:Lngle 2. DATE OF DEATH (Menth, day and year} LUZ . 16 . 19, 48 !
B (b ;iamwe{ho{ hushand & (=) Age of hushand ) TIME (Hour and-minute) 6145 P« I, M
or wife, if alive.. 2 yrs. " 2L 1 hereby certify that I attended ‘Ihléeceesed from ?ug' 11 S
7. Birthdate of deceased.._. T hnd 1948 - . 19 to. g+ 16 . 19 48
{Month) ({Day) (Year) I Y ' " a8
8. AGE: Yesrs } Mosths | Deys H lese then ons day that 1 last saw alive on .
i l . and that death cccurr=d on the date and hour stated above.
| & 1 25 | s min j , DURETION
;i B fumediale cauae of death
: San Carlos, Arizona it1i
9. Birthplace, ] 7 1 " itig. [
{Ciiy, fown or county) (State or Country} I‘ialn Lrition & Cﬁll LAl e —
10. Usual OQccupation IIlfant e e -
—— : Due to R
W Industry or Business oo o e
‘5 }2_ I.;ame Fralll{ IIoc}:ey Duﬂ to. — T
.3 s e s e e
A3, Birtiplace.___SAN ‘Carlos, Arizona -
) {Cily, town or county) {State or VC.o:‘mlry) Other ffm?i?lans . - g
" A o B N nelude pregnancy within three months of death) | oo
.go_ IH Maiden Hame dna '(ulay - =~} Major findings: PHYSICIAN
2015 Bisthplace San Carl os, Arizona Of orerations Uedos the
= (City, town or county} (Btate or Couniry) 1 e ] e ok
o geaihh shoulg
7, 24 f autopsy. R o charge
18. {a} Informant's owa zignajure 5“08;01"&1 chart, ! statistically
San Carlos Indimn Hospital

{b) Address

22. If death was dus to exiernal causes, fili In the following:

17. {a) Burial, Crematicn or Hemoval Burial {2} Accident, suicide or homiclde (speciiy)
(b) Place San Carles c) Date__ 8=17=48¢ | (b) Date of occurrence
. . ] Wi did inj ?
18. (a) Embalmer's Signalure I;One : (e} Where TRy geeur (City or Town) [County) (State}
(b) Funeral Director one {d) Did injury oceur in or about home, on famm, In industrial placs, in

— g

rublic place?

{c) Address

(Specify type of place)

19, (a) While at work?...____. {8) Mogns pf ry.
- received Lecal Registrar) 2. Signature___ . y - M. D.
423 N Address San Carlo Y te algnei_.._.......a::l?.:éa...__

, Wi
\ .




